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From the onset of civilization the humanity suffered from 
various diseases and among the many an uncomfortable condition, 
Bhagandara was the one of the most important one. The disease is 
widely prevalent and numerous options are being practiced for its 
management. However none of them could provide solace to the 
suffering mankind. The Bhagandara is one among the eight troubles 
some disease described in Ayurveda (su.su.33/4-5). Bhagandara is a 
disease that exists since the early days of evaluation of the mankind. In 
India the disease is known from very early days. The literary meaning of 
Bhagandara is 'Daran' like Bhag (yoni), Guda and Vasti area. It clearly 
indicates that bursting of a pakva pidika results into daran of that area 
and communicates with Bhag (yoni), guda or vasti with surrounding 
skin surface and is term as bhagandara (Su.Ni.4/4). In Modern classics it 
is known as Fistula in ano. An anal fistula is a small channel that can 
develop between the end of the bowel and the skin near the anus. An 
anal fistula can cause bleeding and discharge when passing stools - and 
can be painful. An anal fistula can occur after surgery to drain an anal 
abscess. In some cases; an anal fistula causes persistent drainage. In 
other cases, where the outside of the channel opening closes, the result 
may be recurrent anal abscesses. The only cure for an anal fistula is 
surgery. 
Kshara Sutra is a unique and an established procedure for the 
management of Bhagandara in ayurveda. It has brought revolution in 
the Indian system of surgery. Kshara Sutra ligation therapy in the 
management of Fistula-in-ano has proved boon for the humanity. It can 
effectively Substitutes the modern surgical procedure, because of 
following facts - Economical. Early ambulation of patient even after the 
procedure as it is a kind of minimal invasive procedure, less discomfort. 
No damage of sphincter and soft tissues in anal region, no need of long 
duration hospitalization. Other complications of the operation that 
mentioned priority has never been reported in Kshar Sutra therapy [1-
5]. 
1.1 Symptoms of anal fistulas 
 Pain, which is usually constant, throbbing and worse when 
sitting down 
 Skin irritation or itching  around the anus, including swelling, 
redness and tenderness 
 Discharge of pus or blood 
 Constipation or pain associated with bowel movements 
1.2 Diagnosis of anal fistulas 
Usually, a clinical evaluation - including a  Inspection , digital 
rectal examination and Probing - is sufficient to diagnose an anal fistula, 
but some patients may require additional tests to screen for: Sexually 
transmitted infections, inflammatory bowel disease, rectal cancer, in 
rare cases, an examination may be done under anesthesia. The doctor 
may also ask for an ultrasound, a CT scan or an MRI [6, 7]. 
1.3 Aims and Objects 
To study fundamental principal describe by the Sushrut 
Samhita in the management of Bhagandara. Comparative study of 
Apamarga kshara sutra and seton (Barbour linen thread number 20) 
after ligation in the management of Fistula-in-ano. To compare the pain, 
burning sensation and discharge and healing status/UCT in both groups, 
to provide the safe, economical & without recurrence management of 
Fistula-in-ano.       
 
2. Materials and Methods  
Settings and Design a non blinded, non crossover prospective 
randomized controlled study. Methods and Materials the technique 
involved passing an Apamarg Kshar sutra and seton through the 
fistulous tract. 
2.1 The contents of standard- Kshara sutra 
Snuhi ksheer (Euphorbia nerifolia), Apamarg kshara 
(Achyranthus aspera), Haridra (Curcuma longa).  
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2.2 The contents of Seton: Barbour linen threads number 20.  
2.3 Selection of patient:  
Patients suffering from fistula in ano were selected from 
O.P.D. of Anorectal unit of deptt. of Shalya Tantra, Govt. Ayurved College 
& Hospital, Raipur and examined thoroughly as per the case that 
specially prepared for this dissertation.  
2.4 Grouping of the patient:  
For clinical trial 20 patients will be grouped in two groups of 
10 patients each. Group A - Apamarga K.S. legated, Group B - Seton: 
Barbour linen thread number 20 ligated. 
2.5 Inclusion criteria:  
Patients diagnosed to have fistula is ano were randomly 
selected, irrespective of sex, chronicity, prakriiti, length of track, Low 
Anal fistula. Blind (open on one end only, but connects to two 
structures), complete (has both external and internal openings), 
incomplete (a tube from the skin that is closed on the inside and does 
not connect to any internal structure) and were in between the age 
group of 18 to 70 years. 
2.6 Exclusion criteria 
Patients with uncontrolled diabetes mellitus, tuberculosis, 
malignancy, recurrent cases of fistula in ano, fistula secondary to other 
systemic disease like ostiomyelitis of coccyx, ulcerative colitis were 
excluded from the study. Horseshoe Fistula (connecting the anus to the 
surface of the skin after going around the rectum). 
2.7 Criteria of assessment  
Efficacy of Apamarge kshar sutra were assessed on the basis 
of following symptoms and sign – pain, burning sensation, discharge, 
healing status. Unit cutting time (U.C.T.) Sign & symptoms found were 
graded on the basis of scoring system. These are as follows No 
symptom- 0, Mild symptoms +, Moderate symptoms ++, Severe 
symptoms +++, Very severe symptoms with marks disturbance in daily 
routine of the patient ++++. 
2.8 Unit cutting time (U.C.T.) 
It is important parameter to assess the efficacy of the kshar 
sutra therapy cutting and healing go simultaneously so whenever 
healing is delayed, cutting is also suspended by keeping thread loose. So 
whenever cutting time is considered it always mean cutting and healing. 
The term U.C.T. represent the no. of days required to cut 1 cm. This is 
calculated by dividing the total no. of days taken by a fistula to heal by 
initial length of tract. 
           U.C.T.  =      Total number of days/ initial length of the thread in 
cm.  
2.9 Preoperative preparation:  
Written and informed consent of patients and attendance is 
taken the patient was given proctoclysis enema before the1hour of 
procedure. The patient’s perianal area was shaved and disinfected with 
povidine- iodine solution .Tetanus prophylaxis is given in the form of 
T.T. 0.5ml i.m. state. Lignocaine sensitivity is done with a test dose. 
Procedure:  
The technique involved passing a probe with Apamarg kshar 
sutra or seton through the fistulous tract under L.A. (Lignocaine 2%). 
The two ends of thread are now snugly tied outside the anorectal canal 
[8, 9]. 
 
                     
 
 
Figure 1: Application and effect of Kshar sutra 
 
2.10 Paschata karma (After kshar sutra or Seton therapy) 
Anuvasan vasti (Jatyadi taila vasti):  3-5 ml of soothing oily 
preparation is injected high in to anal canal before defecation (10- 
15min) helped in easy evacuation of bowels and also reduced pain, if 
present considerably. Usnodak awagaha (Hot water sitz bath): Patient is 
advised to undertake Usnodak awagaha twice daily after defecation to 
maintain local hygiene and reduce pain & inflammation [10]. 
2.11 Statistical Analysis  
All information which are based on various parameters was 
gathered and statistical calculation were carried out in terms of mean 
(X), standard deviation (S.D.) standard error (S.E.), paired test (t value) 
and finally results were incorporated in term of probability (p) as P ≤  
0.50 Insignificant P ≤ 0.020 Moderately significant P ≤ 0.010 Significant 




3. Result and Discussion 
3.1 Comparative assessment of Apamarg kshar sutra karma and 
Seton therapy: 
Post Operative Pain and burning sensation:   
The pain scores of two groups as measured on VAS turned out 
to be significantly higher in group I then group II on Day 1, 5 and Day 8 
(p< 0.05).   
Post operative pus discharge:  
Amount of post operative discharge was statistically 
significantly higher in group-I on Day 1 at p< 0.001.  Amount and nature 
of post operative discharge on Day 3, 7, 15, 30 was higher in group II. 
Unit cutting time:  
In group-I, it ranged from 6-8 days/cm, mean time 7.1 (S.D 
±0.62) days.  In group-II time taken for cutting of fistula track ranged 
from 10-13 days/cm, mean time 11.2 (S.D ±1.4) days.  The difference 
was statistically highly significant at p<0.002 with group-II patients 
taking longer for cutting of fistula track. 
 
Two external opening of fistula karma Kshar sutra application After 14 days of kshasutra guided by probe 
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Healing status:  
The median healing time was 7 weeks for Kshar Sutra and 11 
weeks with Seton therapy. 
Recurrence:  
Recurrence rate was only 0.0 % with the Kshar Sutra and 
13.33 % with Seton therapy. 
Patient satisfaction:  
At 12 weeks of follow-up, all patients were asked to express 
their degree of satisfaction about treatment outcome in terms of ‘cured’ 
‘improved’ ‘unchanged’  ‘worsened’.  Both the groups showed good 
treatment results. In group-I, 100 % (n= 10) patient reported as cured.  
In group-II, 40 % patients reported as ‘improved’ and 60 % as ‘cured’.   
 
4. Conclusion 
Conclusion The technique of Apamarge Kshar Sutra therapy is 
appropriate for healing of the fistulous tract with minimal 
complications. The median healing time was 7 weeks for Apamarge 
Kshar Sutra and 11 weeks with Seton therapy. Recurrence rate was only 
0.0 percent (0 patient) with the Kshar Sutra and 13.33 percent (4 
patients) with Seton therapy. itching, discharge and tenderness also 
reduced significantly in group I but pain and burning sensation increase 
on day 1,5 and day 8. At the end of the study it was found that Apamarge 
kshar sutra is more competent and effective than Seton therapy in the 
management of Bhagandara. In kshara-sutra therapy the cutting and 
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